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Apnoual Lifeline Eligible Teleecommunicationy Carrier Ceptification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadiine: Jannary 31° (Annuaily)

TX
State
(An EligiMe Telecommmmizations Carvier (ETC) must provide ¢ certification form for each state 1 which it pravides Lifeline sorviee),
449006 Santa Ross Telopivme Cooperzive g
Study Area Code(s) (SAC) ETC Mame(s}
Helding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affitiated ETCs (include numes and SACy, artach
jadditional sheets if necessary)

Provide o Hint of off ETCs that are affiliated with the reporting E1C. Affiffation shall be detervrined in occordance witl section 3{2) of the
Communications Act, Tho Section defines “affifiate " ox :zm-mr:r thed directly or indirecilyl owas or contrals, iz ownied or controdled by, vr s
ivider commton awwaership or comtrol wil, another person, ~ 47 US.C. § 133(2). See afso 47 CF.R § 761200

Fer purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. 1f the filer is a sole proprietorship, the owner must sign the
certification

Section U: AN ETCs MUST COMPLETE SECTION I- Initial Certificution
| certify that the company listed above has certification procedures in place either to:
A) Review income and program-based eligibility decumentation prior to enrolling a consumer in the Lifeline

program, and that, to the best of my knowledge, the company was presented with documeniation of each
consumer’s household income and/or program-based eligibility prior to his or her enroliment in Lifeline or

B) Confirm consumer eligibility by relying upon access o a state database and/or netice of eligibility from the
state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. [ am authorized to make this certification for the Study Area(s)
listed above. Injtial JT
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Section 2: Al ETCs MUST COMPLETE SECTION 2— Annual Recertification
Do not leave empty columns, {f ar ETC oy nothing to report in o colimn, emier a sero,

A B O
Mumber of Number of Lises Claimed on | Number of Subsc ribers claimed
Suldrribers Claimed on February FCC Formis) 497 | on the February FCC Formis) A
February FCC Form{s) 497 ofeurrent Form 55% 497 thal woere inijlally earalled
of carrent Farm 555 ealeadar year provided ta current Fonn 555 calendar year
calendar year Wireline Resallers
310 1] 0

Tnitiad the certiffcations below that apply to your ETC and complete the tolles correspording fo the certification below, Depending an
the state, BOTH CERTIFICATION A AND B MAY APFLY.

A) | certify that the company listed above has procedures in place to recenify the continued eligbility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obizined signed certifications from all subscribers
attesting to their continuing eligibility for Lifeline. Results are provided in the chart below, | 2m an officer of the
company named above. [ am authorized to make this cerification for the Study Area(s) listed above. Initial ____

D E F=0-F G He= (F+() |
MNumber of Number of Mumber of Non- [ Number of Mumber of Subscribera | Number of
Subscribers ET'C Subscribers Hespomding Subscribers De-cnralled or Subscribers Who
Contacted Directly Responding to | Subscribers Responding Thal Scheduled 10 he De- Ne-Enrvlled Prior
1o Recerify ETC Cantary They Are No Earolled as o Result of | o Recertificatizn
Eligibility Tarcugh Longer Eligikle Non-Response or Attempl
Artestation Ineligibility

0 0 0 =k q 0

AND/OR

In the space Below, please list the program ellgibility data sources. such as ETC access {o a state databuse andlor notice of efigibility
from the siaie Lifeline adminisiraior or the Universal Service Adminisirative Company (USAC) and indicate for which gualifying
progroms {e.g., SNAP, SSI) these sources are wsed 1o verify subscriber eligibility. If any of subscribers are subsequenily contocted
directly by the ETC in an atfempd io recertify eligibifity, those subscribers showld be listed in columns D ifreiigh | as appropriaie and
rof in cofumns J theaugh L

A) 1 certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
Solix - Results are
provided in the chart below. [ am an officer of the company named above. | am authorized to make this

certification for the Study Area(s) listed above, Initial JT

J K I
Number of Subscribers Number of MNomber of Subscribers Who
Whese Eligihility waa Subseribers De-Enrulled or Be-Enralled Privr 1o
Reviewed By State Scheduled to be De-Enrolled as » Recertification Attempt
Adminitrator Result of Finding of Incligibility by
ETC Access to Eligibility State Administralor, ETC Aceess to
Dais or by USAC Eligibility Data or USAC

338 135 1]

OR

C) [ cenify that my company did not claim federal low income support for any Lifeline subscribers for the February Form
497 dara month for the current Form 555 calendar year. 1am an officer of the company named above. 1am autherized
to make this certification for the Study Area(s) listed above, loitial

F i
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 —De-enroll percentage
What iy the percentage of subscribers de-enrolled for tiris ETC?
M N L) F=N+0 Q= (P -+ M) * 10y
Mamber af Namber of Satncribers | Number of Subseribers | Tata] Nomber aff Percentage of Suhstdbers
Sebarribers Clalmed = Enralied or De- Enrolled or Subseribers De-Enrolled | De-Enrnlled or Schedaled
on Februsey FOC Scheduled to be De- Schieduled lo be De- or Schedulad lo be De-F | be De-Enrolled thal were
Farm{a) 437 Earolled &5 Resilt of | Enrolled ns o Resuliof | nicalied Clalmed on the
{Frome Cofumn 4) Non-Besponse or n Flmling of lecligibility Fetwuary FOC Fermix) 497
Ineligibility
{Frowm Colume H) fFrom Colwnm &)
510 [1] 135 135 6%

Section 4: ALL ETCS MUST COMPLETE APFROPRIATE CHECK BOX; PRE-PAID ETCS MUST COMPLETE
ALL OF SECTION 4

Is the ETC Pre-Pald?
Yes L] No fA Pre-Paid ETC does not assess vr collect a monthly fee from its Lifeline subscribers)
If yes, record the number of subscribers de-enrollied for non-usage by month in column 8 below.

Nen-Uzsage Resnlis Appiicable lo Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

hay

June

July

| August
Seprember
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By sigring below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. [ am authorized to make this certification for the Study Area(s)
listed above,



Approved by OMB

FCC Form 555 3060-0819
December 2013
Signed,
Jason Tole Jason Tale
Signature of Officer Printed Name of Officer
Assistant GM/CFO Jan-30-14
Title of Officer Date
Lynette Banks G40-886-2217
Person Completing this Cestification Form Contact Phone Number
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) ETC ldentification
SAC ETC Name
449006 Santa Rosa Telephone Cooperative Ine,

Holding Company Name(s)
SAC Holding Company Name

DBA, Marketing or Other Branding Name(s)
SAC Name
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Affiliated ETCs

SAC Name




